.?,

2003 LIMITED LIABILITY COMPANY"

FILED
May 22, 2003 8:00 am
Secretary of State

04-25-2003 90759 029 ****50.00

DOCUMENT # 02000025797

1. Entity Name

Me— MeDERAEYEES , L C

UNIFORM BUSINESS REPORT (UBR)

W

Arerpad EYFSCasts /28 /03
Principal Place of Business Malllng Addragy q 4 B 02 1 0 3
% ADORNO & YOSS. P.A /SCOTT R AUSTIN. ESQ %ADORM&YOSS.PA[SOOITFLAUSHN. E3Q
700 SOUTH FEDERAL HIGHWAY, SUITE 200 700 SQUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 334326120 BOCA RATON FL 343246128
e T DA
% ARNSTEIN & LEJR/SCOTT R. AUSTIN,ESD.%ARNSTEIN & LEHR/SCOTT R. AUSTIN, .
Sute, Apt. #, etc. Sulta, Apt. ¢, etc. [] CHECK HERE IF MAKING CHANGES
o 515 N, FLAGLER-DRIVE, 6TH-FLOGR
City & State City & State 4. FEI Number 1 ]Applied Fer
WEST PALM BEACH, FL . WEST PALM BRACH, FL 45-048-7862 [ |Not Appiicable
| Country R Country i o $5.00 Addnions
st | O o | s comeeasemoema 0 500 o
8, Nmondernsdcumntnon Agm 7. Name and Address of New Registerad Agent_
Name
AUSTIN, SCOTT R ESQ. [ags R.BSQ.
700 SOUTH FEDERAL HIGHWAY, SUITE 200 Sireel Address {P.C. Box Number is Not Accaptabls)
' F&LNJ_B.&GIER_DBIVE. SUITE 600
BOCA RATON FL 33432
T City . FLJ Zip Cod
WEST PATM BEACH 33401
8. The above named enlity submits this statement 10r the purpose of changing its registered office or registarad agent, or both, in the Stale of Florica. 1 am tamiliar with, and accept
“the obligatians of registaract agant.
SIGNATURE e ‘ - -
. Sigrature, Iyped of prinied N of mgitred epent and tith & soplicabl. (NOTE: Regisired Agent Signutute mduind when rnptating) DATE
FILE NOWIt FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES =
HILE M A AG N [ Detete THLE Ocnge [ addiion | &
NAME PAGL AT LMY 2R HAME - 2
STREETADDRESS | | & 1. AP & 24O S PHR i STREET ADCRESS g
ov-s  |gock Rapos Fu 22432 -3G0N or-St-2° g
TTLE C oelete e Ochange [ Addition %
NAME KAME -
STREET ADDRESS STREE? ADDRESS
CITY-ST-II R ) L CiTY-51-2¢ _ L
e N ~ DOoes _Tme o _ . [Olcrane T Adsition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TE O peiete TME D Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
orY-SE-2P CTY-ST-2P
TME [ vetets e DOchange £ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CIy-St-IF
e [ betete e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY- 5120

SIGNATUN?...E“Eu

11. | herety certify thal the information supplied wilh this filing does not quality for the @exemption stated in Section 119.07(3Xi), Florida Siatutes. | further centify that the information
indiated on 1his raport is true gnd accurate and that my signature shall havy the sama legal effoct as it made under cath; th
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

that 1 am a managing member ar manager of the

winz fed ,
oed 1




